State Bar Court of the State Bar of California
O Los Angeles O SanFrancisco

Media Agency / Person Case number: (Court's use only)
Submitting Request:
Address: Title of Case:

Name of Judge:

Phone Number:

1. DATE OF PROPOSED COVERAGE: . File this form at least five days before
proposed coverage date. If not feasible, attach declaration showing good cause for noncompliance.
2. PORTION OF THE PROCEEDING TO BE COVERED (e.g., particular witnesses at trial):

3. TYPE OF COVERAGE:

O  TVcameraand recorder ad Audio
O  StillCamera a Personal sound recording in lieu of personal notes
O  Motion picture camera O Other:

4. O SPECIAL REQUEST OR ANTICIPATED PROBLEMS (specify):

5. O INCREASED COSTS. (Media requests only) This agency acknowledges that it will be responsible for increased court-
incurred costs, if any, resulting from media coverage. O Estimate: $ O Amount unknown

CERTIFICATION
| certify that if the court grants this request,

O all participating personnel in this media agency will be informed of any additional restriction imposed by the court, and
O lwill abide by the provisions of the court order.

Type / Print Name Signature

Date Supervisory Position if Media Request

ORDER

Having considered the factors required by rule 32, Rules of Procedure, IT IS ORDERED THAT the request to photograph, record,
or broadcastis O denied. O granted (subject to the following conditions):

1. O Payment to the clerk of increased court-incurred costs of $ O to be determined.

2. a. O The attached statement of agreed pooling arrangements is approved.

b. O Astatement of agreed pooling arrangements satisfactory to the court shall be filed at least 72 hours before coverage
begins.
3. This order
a. O shall not apply to continued proceedings.
b. O shall apply to proceedings that are continued.
4. O Other:

Date Judge of the State Bar Court

(Form approved by SBC Executive Committee 5/5/99) Rule 32, Rules of Procedure of the State Bar of California



